Rescue visceral revascularization without direct aortic surgery to treat malperfusion complicating type B aortic dissection.
A 75-year-old woman presented with superior mesenteric artery and celiac artery occlusion associated with acute type B dissection. Emergent bypass grafting by using the right gastroepiploic artery and the left radial artery for the superior mesenteric artery and the celiac artery was performed without bowel resection.